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CHAPTER I 
THE PROBLm~ AND ITS PURPOSE 
I. THE PROBLEM 
Statement of the problem. Counseling has long been 
accepted as a vital method of facilitating adjustment in 
many areas, yet, strangely enough, the value of individualize 
attention to the health problems of students, particularly in 
the high schools, has not been sufficiently recognized, so 
that, in the public high school system of education, there 
has been no really adequate provision made for health educa-
tion. All too frequently, any efforts made to improve the 
health of students has been confined to routine examinations 
rarely followed up by guidance in the case of outstanding 
problems; or the subject has been dealt with by means of 
group instruction, of a generalized type that is too rarely 
applied to individual needs, either by teacher or students. 
Yet it cannot be denied that young people between the 
ages of 12-20 years have very definite problems of a physi-
cal, mental, and social nature which must necessarily be met 
by them in their adjustment to present needs and preparation 
for life's future demands. To meet and solve such problems 
adolescent children definitely need guidance; but such guid-
ance, and attendant counseling, cannot be given in grades 
9, 10, 11, and 12, without first attempting to secure a suf-
ficient knowledge and understanding of the various health 
1 
• 
problams with which youth in the high schools are constantly 
confronted in their everyday life and living. 
II. PURPOSE OF THE STUDY 
The purpose of this study has been to find out what 
are the various health problems, of a personal nature, that 
confront the students in the different grades of the Dedham 
High School, and to discover, if possible, those health prob-
lems with which these students desire most to have some spe-
cific health guidance and counseling . It has been said that 
good health is too- often represented as the principle objectiv 
of life, whereas health is not an end, but only one of the 
means to successful living. 1 
III . SCOPE OF THE STUDY 
In connection with the subject of health education for 
students, it should be realized that, according to what has 
been written on the subject of school health, health services 
and health education cannot really be separated. Every aspect 
of health service has educational possibilities, while health 
services are generally fruitless unless accompanied by the 
educational program that motivates the individual to use all 
available resources by which to solve his health problems. 
Thus, arter having carefully reviewed the existing literature 
on the subject, and having carried on intensive discussions 
1 Joint Committee on Health Education, "Health Educa-
tion, 11 National Education Association of the United States, 
Wash ington, D. c., 1941, p. 97 • 
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not only with the Superintendent of the Public Schools in 
Dedham, the Principal of Dedham High School, and the Super-
visor of Elementary Education in the Dedham Public Schools, 
but also with the faculty and some of the students of the 
high school, the author saw her way clear to a more or less 
·successful completion of the study. 
IV. JUSTIFICATION 
In the light of the literature, the author seemed to 
see high school students as being in great need of specific, 
individu~lized health counseling with regard to their own 
personal health problems. The determination of health needs 
and interests by the students themselves, since their inter-
ests in many cases are largely undeveloped, cannot safely be 
left to them, else inadequate, even trivial, expression of 
interest may leave such students almost unaware of their 
present, let alone current, health needs. 
Therefore, if students even try to voice their need of ' 
health guidance, as has happened in the author's own experi-
ence in the group studied, then this awakened interest needs 
to be quite quickly capitalized upon inasmuch as such initial 
interest can provide a basic foundation for developing pre-
ventative health measures in education. Thus, this study 
seemed to be one that should elicit much informational mater-
ial on the subject. 
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CHAPTER II 
PROCEIXJRES AND TECHNIQUES USED 
I. PREPARATION FOR THE STUDY 
Among the procedures and tec~~iques used in preparatic~ 
for making this study was the instrument known as the "free-
writing" technique, used in gathering the information neces-
sary to the work. The free-writing technique was employed 
because it facilitated securing the desired information with 
a minimum expenditure of both time and money; and, as well, 
it provided for an individual anonymity which gave students 
more freedom for expression when writing down what they be-
lieved to be their own personal health problems. With the 
use of this, three initial steps were taken. 
Step 1.--A review of the literature in the fields of 
health education, guidance, and psychology was made by the 
author of this study. 
Step 2.--0pinions and suggestions relative to the 
study were solicited from authoritative 2 sources. 
Step 3.--Some of the students of Dedham High School 
were interviewed by the author in an effort to determine 
student interest and reactions, and to secure any suggestions 
2 Calvin E. Wilcox, Superintendent of Schools, Dedham, 
Massachusetts . 
Ralph A. Eaton, Principal of the Dedham High School, 
Dedham, Massachusetts. 
Other members of Dedham High School faculty. 
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which they desired to offer. 
The present form of instruction sheet3 used by the 
high school students on which to list their various health 
problems, was finally composed as a result of the foregoing 
findings. This was after a tentative form had been submitted 
to the Superintendent of the Dedham Public Schools, to the 
Principal, and to the high school students already referred 
to, which resulted in a few minor changes being made in the 
wording of the form. 
By March, 1951, it was felt by the author that the 
form had been sufficiently developed to permit its use as 
a trial testing device, using a small number of the students 
included amongst those to whom the final form was to be sub-
mitted for use. Following this, the present form of the 
instruction sheet was administered - as of March 5-9 - to 
all members of the Dedham High School student body. This 
was done during a free period (X-pericd), at the convenience 
of the different homeroom teachers and their students. 
II. METHOD OF PRESENTING THE QUESTIONNAIRE 
At an assembly of the entire student body, the students 
were told about the forthcoming study, scheduled to be admin-
istered during the week of March 5, 1951 at the High School. 
The students then were asked to give a few days of considera-
tion and serious thought to what they believed to be their 
3 See Appendix B. 
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own personal health problems, in relation to what they felt 
they needed in guidance. 
Each homeroom teacher was given a sufficient number 
of mimeographed forms to be given to the students in her 
class, in addition to a mimeographed instruction sheet to be 
used by herself, 4 forms which had been prepared by this in-
vestigator. 
During the week of March 5, 1951, at the convenience 
of both teachers and students in daily free (X-) period, 
all students were given the opportunity to write as freely 
as they desired on a blank sheet clipped to the back of the 
student instruction sheet. They were asked to state what 
they believed to be their own personal health problems. 
Also, they were asked to designate, in the space provided, 
in the upper right-band corner of the sheet, their age, sex, 
and grade. 
In addition, students who were especially anxious to 
have an opportunity to discuss their personal health prob-
lems with the school nurse, might sign their names to the 
sheet in the knowledge that such information would be looked 
upon as confidential, and of all the students there were as 
many as 38 who did sign their names to their sheet. 
Following this, the author, in investigation of this 
series of problems, personally interviewed 215 students, pre-
senting her questions on an individual basis. The main object 
4 See Appendix A. 
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of this was to determine student interest and reactions (as 
t~s been said), and the same method was used in dealing with 
such students as had been absent in the week designated for 
the administration of the free-writing instrument. In the 
course of the study, there were several who approached the 
investigator, expressing the need for having more specific and 
detailed information, because, in the i r immaturity, they did 
not know just how to express themselves in writing with regard 
to their personal health problems. 
In all, there was a total of 2248 health problems set 
down on paper by 692 st~ents, a group made up of 317 boys 
and 375 girls, who represented grades 9, 10, 11, and 12 in 
the Dedham High School. From the somewhat heterogenous data 
thus obtained, the author succeeded in creating some semblance 
of order by assembling, in certain general areas, the problem 
situations and factors most likely to be involved in health 
counseling. 
In a ddition to the information gleaned, which makes up 
the content of this study, the author was able to conclude 
that no problem can be placed in any sharply-defined category, 
inasmuch as the factors contributing to each single problem 
are so diverse in character and ramify into so many areas: 
all factors are closely interrelated, affecting the total 
adjustment of the individual, thus involving the need for 
bringing about a correlation of the whole in order to find 
right answers. 
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CHAPTER I I I 
REVIEW OF THE LITERATURE 
In the course of doing the research necessary to find 
a solution to the problem under discussion in this study, the 
investigator reviewed many books, periodicals, pamphlets and 
other materials, seeking data as to the kinds of personal 
health problems regarding which students in the high schools 
feel they are in need of health counseling. 
This aim was a difficult one to achieve inasmuch as 
' it was found that almost all of the material available on the 
subject has to do directly with guidance, or, to be more 
specific, with educational and vocational guidance. Little 
investigation, apparently, has been done for the specific 
purpose of determining those personal health problems which 
students believe they have and with which they desire guid-
ance through consultation with a trained health counselor. 
tThere was found available, however, some material which deals 
with studies and surveys of the health activities now in op-
eration. This material aims to discover the factors related 
directly to the present physical status of youth. 
In such literature, it was interesting to find, the 
main concern of the educators and investigators seemed to be 
vested in a determination to build up a more effective health 
program for high school students than had yet been outlined. 
Heal t h was named as the first objective in education 
as far back as in 1918, in the report of the Commission i~ 
8 
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the reorganization of secondary education, which g oes to show 
that health education has become a specialty in t he field of 
education. Today, not only is the importance of mental hy-
g iene more fully appreciated but health teaching is no longer 
the concern of physical education and the science teachers a-
lone; instead, in the most modern schools, health teaching is 
beg inning to permeate all branches of learning . It is clearly 
understood, too, that: 
Health has long been the aim of education and 
t hat present day conditions require intensification 
of educational efforts because ' gold that buys health 
can never be ill-spent.t5 
During the adolescent period, that period in which the 
student is most usually in grades 9 , 10, ll, and 12, there is 
the paradoxical condition present in which there is a tendency 
to carelessness with re gard to health and at the same time a 
general desire to possess a good p ersonality; there is apt to 
be a lessening of parental supervision regarding healthful 
routines in the home - with health practices too often deter-
mined by whims, fads, and the desire for social acceptability-
there is a definite need of seeing that the boys and girls 
receive general, if not individual, guidance based on under-
standing .6 
5 American Association of School Administrators, 20th 
Yearbook, "Health in Schools," Washington, D. c., 1942, p. 6. 
6 Margaret Leonard, Health Counseling in Schools, 
(New York: A.S. Barnes and Company, 1944), p. 57. 
The term "health counseling," as used in this study, 
suggests to the school its opportunity to provide adequate 
guidance and counseling, and to interpret to the student, and 
h!.s family, bis own individual· health needs. Such instructors 
and educators as Leonard, 7 Strang and Smiley, 8 and the before-
mentioned Committee on Education, 9 all tend to emphasize the 
point that the important problem in the school health serv-
ices are its educational and counseling aspect. Strang and 
Smiley g o further, and say, "The state of one's health influ-
ences the quality of living , and the quality of living in turn 
promotes health."10 Good health has a direct bearing upon the 
ability of the student to study and to get on with his fellow-
students. 
Indeed, school officials, more and more, are beginning 
to shoulder the responsibility they have toward guidance in 
the field of health in the schools. Note the following: 
Guidance should help the individual student to 
see the practical significance of a healthy body to 
the realization of a well-rounded life, appraise the 
of ferings of the school with respect to health know-
ledge and the desirable health habits, plan to take 
advantage of the offerings, and periodically take 
stock of the development of desirable health habits. 
7 Op. cit. 
8 Ruth M. Strang and D. F. Smiley, The Role of the 
Teacher in Health Education, (New York : Tha Macmillan Co., 
1941) ' p. 12. 
9 American Association of School Administrators, ~ 
cit. 
10 Strang and Smiley, op. cit., p. 4. 
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The second type of responsibility rests in helping 
the student to become acquainted with the status of 
his health.ll 
In connection with the value of a systematic health 
'check-up' on the part of students in the high school, it 
is interesting to find that some educators look on such an 
attitude toward health as a required phase of counseling. 
Williamson says, "Health should be checked in any counseling 
situation and is an aspect of counseling, 1112 while Wilson 
goes further, and states that: 
(Health counseling) can so provide the individ-
ual with additional self-understanding, courage and 
so forth that he is better able to take advantage of 
his own abilities and the opportunities that his 
situation affords, ••• (and) through the insight and 
understanding of the counselor in the counseling 
process (which embraces the subject of health), a way 
may be provided to keep the sit~~tion better adapted 
to the needs of the individual. 
In other words, guidance and counseling, with due re-
gard to health, can pave the way to peace and well-being for 
the student. 
Educators are becoming increasingly aware that the 
'growing up' process in itself is accompanied by many and 
varied problems. In this respect, personal health problems 
are quite definitely related to the various aspects of the 
11 L. L. Chisholm, Guldin Youth in the Secondar 
(New York: The American Book Company, 1945 , P• 99. 
12 Edward G. Williamson, How to Counsel Students, 
(New York: McGraw-Hill Book Company, 1939), p. 513. 
13 Charles c. Wilson, ''Health Counseling in Schools" 
Public Health Nursing, September, 1945. 
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life of the adolescent, and although they may appear very 
trivial to the mature adult, they can represent very real 
and significantly-outstanding meaning for the individual boy 
or girl concerned. As Garrison has said: 
Problems are not valued by adults and adoles-
cents on the same scale with regard to their serious-
ness; but a problem that gives adolescepts much concern 
is a serious one and should be given definite consider-
ation by those concerned with their guidance, even 
though it doesn't seem important to the teacher, parent 
or counselor.l.4 
It must be realized by the administrators of schools, 
even as it already has been realized in part by the school 
nurse and teachers or health education, that it is normal for 
girls or high school age to think seriously in terms or look-
ing well-groomed and attractive and of becoming poised, just 
as it is for boys of the same age group to admire good looks, 
strength and endurance, and careful grooming . Moreover, as 
Bauer says: 
Most students strive to be healthy for what will 
benefit them in looks and ability. Boys want good 
health and size to help them in thelr athletic Browess; 
girls want to be healthy for good looks' sake.l 
But whatever health programs are set up in the schools, 
acccrding to Wilson, need to be accompanied by those means and 
14 Karl c. Garrison, Psychology of Adolescence, 3rd 
edition (New York: Prentice-Hall, Inc., 1949}, p. 14. 
15 w. w. Bauer, "Health for the Adolescent," National 
Parent-Teacher Magazine, January, 1942, p. 9. 
measures by which students ca~ learn of their own health needs 
and capacities, since, as he says: 
Unless means and measures are present in the 
health program much is left to be desired in the 
opportunities provided the student for becoming self-
directive in regard to their own health. It is being 
recognized today that it is just as important for 
students to become familiar with their health needs 
as individuals as it is for them to choose their voca-
tions on an informed and factual basis. All that can 
be said for educational, vocational, and social guid-
ance on the individual basis gan be said with equal 
force about health guidance.l 
This review of the literature, brief as it is, cannot 
be said to be complete without mention being made of educators 
and investigators such as Southworth17&18. Latimer,l9and 
!I Turner, 20 who worked together and separately, their more 
I 
16 L. A. Williams, Secondary Schools for American Youth, 
(New York: The American Book Company, 1948), P• 375. 
17 w. H. Southworth, J. v. Latimer, and c. E. Turner, 
"A Study of the Health Practices, Knowledge, Attitudes and 
Interests of Senior High School Pupils," Research Quaterly, 
356, May, 1944. 
18 w. H. Southworth, "Testing Techniques and Procedures 
Developed for the Massachusetts Study of Health in Senior High 
Schools," Journal of the American School Health Association, 
12:10 (December, 1942), pp. 311-318. 
19 J. v. Latimer, "Health Education Status of High Schoo 
Pupils and Needs for Coordinated School Health Programs," I 
Journal of the American School Health Association, 13:1 
(January, 1943), pp. 1-8. 
20 Clair E. Turner, "Significant Findings of the Massa-
chusetts High School Study and Their Implications for Health 
Education Programs," Journal of the American School Health 
Association, 13:1 {January, l943), pp. 9-17. 
13 
recent papers having been included in one pamphlet.21 Al-
though t heir find ings have not been elaborated upon in this 
study yet these greatly aided the author in clarifying her 
own ideas. 
21 The fore going three studies appear in one pamphle t 
called Massachusetts St udy of Health Education, Massachusetts 
State Department of Public Health, Boston, Massachusetts. 
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CHAPTER IV 
A BRIEF DESCRIPTIO~ OF THE TOVVN AND 
SCHOOL SITUATION OF DEDmAM 
I. THE TOWN 
The Town of Dedham was one of the earliest to be 
settled in Massachusetts, it being established in 1636. Today 
although it is essentially residential in character, it has 
a population (as of 1950) of 18,499 inhabitants. In this 
town, it is interesting to note, there was set up, in 1645, 
what is believed to have been the first tax-supported public 
school in America. 22 Roughly speaking, the town is spread 
over an area of about 5,106 acres. 
II. THE SCHOOL SITUATION 
Statistical data. The town of Dedham has ten public 
school buildings. These house eight elementary school units, 
grades 1-6; five junior high school units, grades 7-8; and 
one high school unit, grades 9-12. Until the town of Westwood 
set up its own high school in 1940, Westwood High School 
students also received their instruction in the Dedham High 
School. The total public school enrollment is about 2,765 
students of whom about 692 are in the high school and the 
remainder, of aoout 2,073, are in the ele~entary schools, as 
22 300 Years of Public Education in Dedham, edited by 
the Faculty of the Dedham Public Schools, 1945, p. 17. 
15 
of 1950. 
Schools other than public schools. In addition to the 
public schools of Dedham, there are also two private schools 
which accommodate about 130 pupils, children of Dedham resi-
dents; and there is one parochial school, grades 1-8, with an 
enrollment of about 455 pupils. 
Faculty of the public school sy~em. The first high 
school in Dedham, established in 1851, was located in Masonic 
Hall on Church Street. The town hired the building and em-
ployed the teacher, appropriating the sum of $,1,000.00 from 
the town treasury for the teacher's salary. As of 1951, the 
faculty of the Dedham High School is made up of a principal, 
a vice-principal, and thirty-six full-time teachers. Since 
this study is concerned with the students of the high school 
only, no other statistics - in relation to the elementary 
schools, that is, - have been considered here. 
III. THE GUIDANCE PROGRAM 
Guidance services provided. The Dedham High School 
does not purport to have a guidance program. Instead, cer-
tain guidance services are provided which, however, cover a 
considerable scope, especially in r e lation to what is known 
as the teacher-advisor system, with its advantages and dis-
advantages to the student. Among the guidance services are: 
1. Incidental counseling of students by the teacher-
advisors. This is an interesting mode of securing good pupil-
teacher relationships. Each teacher-advisor is assigned to 
16 
a group of ente ring freshmen students, usually between 20-30 
in number. The teacher serves as advisor to this group throu 
out its four years in high school in order to gain an extensiv 
knowledge of the interests, abilities, and personal traits of 
each advisee. However, this system does have some disadvan-
tages; namely, that each student, each year he is promoted to 
a new homeroom, tends to l ose a certain amount of touch with 
his advisor inasmuch as the teacher and his advisee cannot be 
located conveniently for conferences. It is difficult, there-
fore, for a teacher to maintain a close advisor-advisee rela-
tionship, or to gain much insight into the personality and 
school adjustment of each advisee. 
2. Mass educational guidance of students by the vice-
principal, based upon information gleaned from the f oll c·wing 
sources: (1) teacher appraisal of students; (2) Iowa-Stanford 
Test results; (3) Mental test results; and (4)the averages of 
school marks. 
17 
It is important to note in relation to the foregoing 
statements, however, that although there is a certain amount 
of guidance and guidance services given to students in grades 
9-12, there is much more guidance service available to the 
freshmen than to the seniors. To be explicit, the help made 
available is intermittent, (1) because no provision has been 
made to see that grades 11-12 receive organized guidance serv-
ice, and (2) since such instruction does not embrace a suffi-
cient amount of health knowledge about themselves, physical 
----===ll===-==--'"',.--
as well as mental. 
Relation of guidance services in secondary schools to 
. 
the high school. Guidance, as applied to the secondary 
schools of Dedham's public school system, is thought of as 
an organized series of services designed to help all the stu-
dents, not alone the maladjusted and handicapped ones. Its 
aim is to help students to make a good adjustment, if not the 
best possible adjustment, to the various types of problems 
which confront them in their daily lives, educational, voca-
tional, social, civic, moral and personal, which needs to 
include a good knowledge of health problems. Such services 
are provided so that the students may know themselves as 
ind ividuals and as members of society. 
Since the students in the elementary schools thus gain 
some awareness of their shortcomings, and what may have caused 
them, by the time they reach the high school it is assumed 
that they will have sought to dispense with these shortcomings 
which hitherto interfered with their progress, and are ready 
to learn about vocations and professions. Only then will they 
be able to choose and prepare intelligently in whole or in 
part, for life careers. Hence, the high school students in 
grades 11 and 12 are greatly in need of guidance services to 
assist them in the constant discoveries they are making, and 
to develop their different abiding creative and recreational 
interests. 
18 
Health education at the senior high school level. In 
Dedham, at the senior high school level, health education is 
not taught as a special course of study but rather is inclu-
ded in such courses of study as science, chemistry, biology, 
physiology and so forth. Even though it is well taught, it 
only reaches about 60% of the students, and, unfortunately, 
not always the ones who would benefit most by such instructio . 
This type of selective health education has been 
scored by some educators and investigators. According to the 
findings of Strang and Smiley, the objections to such a plan 
are: 
(1) All pupils will not study some of the 
essential units since they do not elect all the 
subjects in which they are taught; (2) effective-
ness with which various teachers will handle 
health units varies greatly; and (3) the important 
inter-relationships among health problems tends to 
be lost when responsibi l ity f~3 teaching the 
various units are scattered. 
In other words, they indicate that if health education 
is compelled to wait until the situation has come upon the 
student, a.nd if the "mountain does not come to Mahomet," the 
student is unprepared to meet certain eventualities in 
health that may suddenly intrude themselves upon him. 
More and more it is being felt that a course of study 
specifically entitled Health Education should be a required 
11 23 Ruth M. Strang and Dean F. Smiley, The Role of the 
Teacher in Health Education, (New York: The Macmillan 
Company, 1941), p. 101. 
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subject in the curriculum, with credit, time, and student 
participation made available as in other subjects. In this 
connection, Jackson states: 
The philosophy of the administration should 
determine the amount of time given to health educa-
tion. By virtue of being listed as the first Cardi-
nal Principle of Education, health as a subject 
deserves equal emphasis with others. It is recom-
mended that two periods per week be the goal in the 
elementary schools, and a daily period for two 
semesters (one in freshman or sophomore years, and 
the other in the junior or senior years) with 
integration and correlation of other subjects, be 
the goal on the secondary level.24 
In other words, he considers that using one of the 
daily physical education periods for the purpose of teaching 
ealth is too much of a makeshift plan to make it of any real 
value--the value can be seriously questioned. He believes, 
too, that courses in health education can best be taught by 
a person or persons best qualified by personalit~ and by that 
training in the subject which makes such a person or persons 
educationally qualified to teach them. 
24 c. o. Jackson, "For Planning and Operation; Principles 
Underlying a School Health Program, 11 American School Board 
Journal, 118:5, May, 1949, pp. 23-24. ==~.~~ 
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CHAPTER V 
DISCUSSION OF THE DATA 
This chapter deals specifically with the tabular for~ 
of information called for by this study, which has been 
gleaned from the research and duly analyzed. 
I. DISTRIBUTION OF STUDENTS 
Table I has to do with the distribution of problems 
which beset high school students of Dedham from the ages of 
13 to 19 years. 
Grade 
9 
10 
11 
12 
TABLE I 
DISTRIBUTION OF STUDENTS ACCORDING TO GRADE, AGE 
AND NUMBER OF PROBLEMS PRESENTED 
Rank 
Freshmen 
Boys 
Girls 
Sophomores 
Boys 
Girls 
Juniors 
Boys 
Girls 
Seniors 
Boys 
Girls 
(As of March 1, 1951) 
Problems existent 
according to age 
13 y_rs. 14 y_rs. 15 y_rs. 
2 47 16 
9 70 24 
14 y_rs. 15 y_rs. 16 y_rs. 
4 40 17 
13 50 28 
15 y_rs. 16 y_rs. 17 y_rs. 
6 33 16 
3 36 14 
! 16 y_rs. 17 y_rs. 18 y_rs. 
2 22 13 
8 35 6 
No 
problems 
16 y_rs. 
8 18 
3 9 
I 
' 17 l_rs. 
I 
7 a.5 ! 
3 8 
I 
18 y_rs. I 
3 28 1 
1 21 
I 
I I 
19 y_rs. I 
2 ~8 
0 ~4 
--
Totals 
91 
135 
-226 
83 
102 
185 
86 
75 
--161 
57 
63 
120 
21 
--= 
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As may be seen by Table I, in all there were 2,248 
problems set down by 692 students, consisting of 317 boys and 
375 girls in grades 9, 10, 11, and 12. 
In order to bring about some semblance of order to the 
somewhat heterogeneous type of tabular information assembled, 
specific health problem situations, together with the factors 
most likely to be involved, had to be assembled in certain 
general areas with which health counseling is most frequently 
concerned. 
II. ORDER OF FREQUENCY OF HEALTH PROBLEMS 
This Table II 3erves to indicate the type of problem 
to which high school students are subject, in the order of 
frequency. 
TABLE II 
ITKt~S LISTED OF ALL HEALTH PROBLEMS IN ORDER 
OF FREQPENCY, IN AGE GROUP 13-19 YEARS 
Type of problem Problems by 
Number of Per cen 
Skin conditions 
Headaches 
Fatigue 
eight 
Colds 
No problems cited 
Boy-girl relationships 
Mental hygiene 
Sex education 
Sight 
Posture 
Hair 
Foot conditions 
Diet 
Home-family relationships 
181 
167 
147 
145 
141 
131 
121 
115 
101 
100 
98 
95 
89 
87 
85 
8.05 
7.43 
6.54 
6.45 
6.2? 
5.83 
5.38 
5.12 
4.49 
4.45 
4.36 
4.23 
3.96 
3.87 
3.78 
TABLE II, CONTINUED 
Type of problem Problems by ' Number of Per cent ' 
School relationships 
Dental 
Speech 
Other physical conditions 
Personality adjustment 
Menstruation 
Hearing 
Elimination 
!78 
70 
64 
(miscellarleous)59 
55 
50 
41 
28 
Total 2248 
3 .. 47 
3.11 
2.85 
2.62 
2.45 
2.22 
1.82 
1.25 
100.00 
Since the content dealt with is so similar in its 
character, in Tables II and III, these two tables have been 
discussed together, as will be seen foll owing Table III. 
III. GUIDANCE DESIRED BY STUDENTS 
Table III is designed to give some idea of the number 
and frequency of health problems, physical and mental, in 
which high school students feel that they need guidance . 
TABLE III 
FREQUENCY OF HEALTH PROBLEMS I N WHICH STUDENTS 
DESIRE GUIDANCE: AGE GROUP 13-19 YEARS 
Problems 
Part I - Physical Area: 
Skin conditions 
Headaches 
Fatigue 
Weight 
Colds 
Sight 
. Posture 
Number I 
181 
167 
147 
145 
141 
100 
98 
Per cent 
11.59 
10.69 
9.41 
9.28 
9.03 
6.40 
6.27 
23 
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I 
I 
I 
I 
I 
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TABLE III, CONTINUED 
Prob.l.ems Number Per cent 
Hair 95 6.08 
Foot conditions 89 5.70 
Diet 87 5.57 
Dental 70 4.48 
Speech 64 4.10 
Other physical conditions (mis-
cellaneous) 59 3.78 
Menstruation 50 3.20 
Hearing 41 2.63 
Elimination 28 1.79 
Totals .l.b~~ 100.00 
Part II - Mental Area: 
No problems 131 19.10 
Boy-Girl relationships 121 17.64 
Mental hygiene 115 16.76 
Sex education 101 14.72 
Home-fami.l.y re.l.ationships 85 12.39 
School relationships 78 11.37 
Personality adjustment 55 5.02 
Totals 686 100.00 
As will be seen by Tables II and III, the students who 
attend the Dedham High School maintain, for the most part, a 
fairly good hea.l.th status according to a recent study of 
their health records. NevertheLess, it became apparent to 
the author of this study that these boys and girls in the 
high school suffered from many apparent physical. defects 
I 
II 
I 
I 
I, 
I 
I 
II 
I 
li 
such as skin conditions, impairment of vision, faulty hearing, 
ma.l.occ.l.usion and caries of the teeth, glandular disturbances, 
enlarged and 1nfected tonsils, and posture and foot abnormali ! 
ties, all of which could possibly be corrected, even as late 
24 
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as in the high school years. 
But the author, in arriving at this hypothesis, was 
made acutely aware of the fact that the majority of health 
problems which disturbed high school students were closely 
tied up with their personal appearance. Take for example, the 
case of skin conditions, which rated the highest in both ta-
bles, at 181, or 11.59 per cent of all students. There was 
expressed the desire for some guidance in relation to problems 
involving headaches, fatigue, weight, colds, etc. This would 
seem understandable since all of these conditions are reflecte 
in one's personal appearanc~ and personal appearance is of sue 
interest to all adolescents. 
In addition to problems of a physical type, about 115, 
or 5.12 per cent of all students rated, gave voice to the be-
lief that they had one or more mental health problems. For 
instance, quite a number of boys and girls stated that they 
were self-conscious, and even quite unhappy at times, due to 
the fact that their complexions were so poor. They felt that 
skin conditions radiated against them causing them to suffer 
a lack of self-confidence which, in turn, took away their 
ability to enjoy participation in many of the group activities 
Boys, in particular, complained of being clumsy and awkward; 
several were especially conscious of their big hands and feet. 
A few went so far as to comment that they suffered an even 
greater sense of inferiority because of the realization that 
their awkwardness annoyed their parents, yet they did not 
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know what they could do to correct it. This perfectly normal 
phase of adolescent development can, and does, present a prob-
lem to those youngsters who are shy, timid, or lacking in con-
fidence. 
IV. MASTER TABLE OF HEALTH PROBLEMS 
Table IV is called a Master Table since it includes 
all health problems suffered by Dedham High School students 
as to number of problems, percentages of the problems tabu-
lated, and listing by items and grades. The chief purpose of 
this table is to show at a glance the grade incidence of items [ 
by number, percentages, and by totals. It represents the main I 
content of the study. I 
It can be read~ly soan by Table IV that skin conditions 
represent the concern of 181, or 11.59 per cent, of the stu-
dents in grades 9, 10, 11, and 12. To discuss this table with I 
more brevity than it deserves, it also may be seen that 8.05 
per cent of all health problems listed is more or less con-
cerned with conditions of the skin, while in grade 9 alone, 
61 students, or 11.27 per cent, would like to have some guid-
ance relative to their various skin disorders. 
V. BOYS BY GRADES AND PROBLEMS IN EACH GRADE VS 
TOTAL NUMBER OF PROBLEMS 
This table represents a comparison between the number 
of problems presented by boys in each grade as compared with 
total number of all problems presented by boys, in terms of 
percentages. 
,-
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TABLE IV 
ALL HEALTH PROBLEMS - BY ITEM AND GRADE 
I 
I Grade 12 Totals Grade 9 Grade 10 Gra~e 11 All health prot Problems Number Per cent Number Per cent Number Per cent .Numbe~ Per cent Number Per cent lems: Per cent . 
Part I - Ph;y:sical Area: 
Skin Conditions 61 11.27 59 13.26 32 9.39 29 12.34 181 11.59 8.05 
Weight 57 10.54 36 8.09 25 7.33 27 11.49 145 9.28 6.54 
Diet 31 5.73 29 6.52 18 5.28 9 3.83 87 5.57 3.87 
Elimination 4 .74 13 2.92 7 2.05 4 1.70 28 1.79 1.25 
Fatigue 40 7.39 45 10.11 26 l 7.63 26 11.07 147 9.41 6.54 Colds 46 8o50 36 8.09 46 13.49 13 5.54 141 9.03 6.27 
Headaches 55 10.17 51 11.46 41 I 12.02 20 8.51 167 10.69 7.43 
Menstruation 18 3.33 11 2.47 19 5.57 2 .85 50 3.20 2.22 
Posture 49 9.06 18 4.04 16 4.69 15 6.39 98 6.27 4.36 
Foot conditions 21 3.88 27 6.07 28 I 8.21 13 5.54 89 5.70 3.96 Sight 33 6.10 26 5.84 18 I 5.28 23 9.75 100 6.40 4.45 Hearing 18 3.33 10 2.25 4 1.18 9 3.83 41 2.63 1.82 
Speech 25 4.62 23 5.17 12 3.52 4 1.70 64 4.10 2.85 
Dental 32 5.91 22 4.94 14 4.11 12 5.11 70 4.48 3.11 
Hair 33 6.10 35 7.87 10 2.93 17 7.24 95 6.08 4.23 
Other (miscellaneous) 18 3.33 4 .90 25 7.33 12 5.11 59 3.78 2.62 
- -
- - -
Totals 541 34.64 445 28.49 341 I 21.83 235 15.04 1562 100.00 69.48 
lj 
1 
Part II - Mental Area: I 
Sex education 25 14.20 24 13.64 31 14.55 21 17.36 101 14.72 4 .. 49 
Boy-girl relationships 37 21.02 40 22.72 29 13.62 15 12.40 121 17.64 s..3a 
Home-family relation-
ships 8 4.55 26 14.77 27 ' 12.68 24 19.83 85 12.39 3 .. 713' 
School relationships 23 13.07 27 15.34 18 8.45 10 8.26 78 11.37 3 .. 47 
Personality adjustment 24 13.64 8 4.55 13 6.11 10 8.26 55 8.02 2 ... 46 
Mental hygiene 32 18.19 28 15.91 46 21.59 9 7.44 115 16.76 5 . .-12> 
No problems 27 15.34 23 13.07 49 23.00 32 26.45 131 19.10 5 ... 38: 
- - -
- - - 121 17.64 686 Totals 176 25.66 176 25.66 213 \ 31.04 30.52 
All Problems: Totals 717 31.90 621 27.62 554 24.64 356 15.84 2248 -- --
. ) 
' 
I 
I~ 
TABLE V 
NUMBER OF BOYS PRESENTING PROB~~S IN RELATION 
TO NUMBER OF PROBLEMS PRESENTED, BY GRADES 
r Number Per cent Number Per cent 
of boys based on of prob- based on 
Grade presenting total num- lema total num-
problems ber of boys presented ber of 
presenting by boys problems 
problems I presented by boys 
9 91 28.7 267 29.5 
10 83 26.2 246 27.2 
11 86 27.1 250 27.5 
12 57 18.0 143 15.8 
Totals 317 100.0 906 100.0 
Table V shows the number of boys presenting problems, 
by grades, and also the number and per cent of the total prob-
lems which tbe boys in each grade presented. The boys of the 
sophomore class, that is grade 10, represent 26.2 per cent of 
all of those who were studied while tbe juniors, that is grade 
11, represent 27.1 per cent. The group represents 54.7 per 
cent of all of the health problems indicated by boys. 
VI. GIRLS IN RElATION TO HEALTH PROBLEMS 
Table VI has to do with a comparison between the number 
of girls having problems and the total number of problems of 
health presented by girls. 
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TABLE VI 
NUMBER OF GIRLS PRESENTING PROBLEMS I REL/ TI ON 
TO NUMBER OF PROBLEMS PRESENTED, BY GRADES 
Grade 
9 
10 
11 
12 
J Totals 
Number 
of girls 
presenting 
problems 
135 
102 
75 
63 
375 
Per cent 
based on 
total num-
ber of girls 
presenting 
problems 
36.0 
27 . 2 
20 . 0 
16 . 8 
100.0 
Number 
problems f 
presented 
by girls 
450 
375 
304 
213 
1342 
Per cent 
based on 
total num-
ber of 
problems 
presented 
by girls 
33.5 
27.9 
22.7 
15.9 
100. 0 
Table VI shows the number of girls, by grades, togethe 
with the number and percentage of the total problems which 
each grade presented. Notably, girls in grade 10, or 27.2 
per cent, and in grade 11, or 20.0 per cent presented 50.6 
per cent of all the health problems indicated by girls. 
VII. STUDENTS WITH PROBLEMS VS NUMBER OF PROBLEMS 
Table ~I shows the number of students having problems 
in each grade, together with the number of problems in each 
grade. 
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TABLE VII 
TOTAL NUMBER OF STUDENTS WITH PROBLEMS IN RELATION 
TO NUMBER OF PROBLm~S PRESENTED, BY GRADE 
Number Per cent Per cent 
Grade of stu- based on Number based on 
dents I total num- of total num-
presenting ber of problems ber of 
l 
problems i students problems 
9 226 I 32.7 717 31.9 
10 185 26.7 621 27.6 
11 161 23.3 554 24.7 
12 120 17.3 356 15.8 
Totals 692 100.0 2248 100.0 
By Table VII it will be seen that 23.3 per cent of the 
students in grade 11 presented 24.7 per cent of all of the 
health problems. Students in grade 10 made up 26.7 per cent 
of the total number studied, presenting 27.6 per cent of the 
health problems. 
It is believed by the author of this study that the 
small percentage of the problems indicated by students in grade 
12 may be due to the fact that these children are older and 
have been better orientated to life and thus are more able to 
handle their own personal health problems themselves. She also 
tends to believe that the large majority of the health problems 
been shown in I which are presented in grades 10 and ll, as has 
this study, would seen to indicate a definite need for making 
some readjustments in the school health program in order to 
include the study of skin conditionssuch as personal appearanc 
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and good grooming, the frequency of headaches, also fatigue, 
weight, and care and prevention of colds. 
It seemed obvious that eating habits and related prac-
tices in the daily program of the adolescent boys and girls 
had much to do with their health. During adolescence, youth 
tends to gain rapidly in height and weight. It is, at the 
same time, a period in which youth is likely to be extremely 
active. Therefore, the nutritional status of adolescents is 
as important as is the adjustment of the student's entire day, 
the latter should be planned so as to include plenty of sleep, 
fun, and relaxation which is so essential to the prevention of 
undue fatigue, irritability, and lack of appetite. 
VIII. HEALTH PROBLEMS OF GIRLS 
Table VIII has to do with the different problems that 
concern girls of high school age in which they desire to have 
some guidance. 
TABLE VIII 
RANKING IMPORTANCE OF HEALTH PROBLEMS IN WHICH 
GIRLS WANT GUIDANCE 
Problems 
Part I - Physical Area: 
Skin condi tiona 
Headaches 
Weight 
Fatigue 
Hair 
Posture 
Colds 
Sight 
Number 
111 
99 
96 
80 
77 
70 
64 
62 
Per cent 
11.65 
10.39 
10.07 
8.39 
8.08 
7.34 
6.72 
6.51 
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IX. HEALTH PROBLEMS OF BOYS 
Table IX relates to what boys consider are their per-
sonal health problems. It has been discussed in connection 
with Table VIII as one unit because it is so interrelated. 
TABLE IX 
RANKING IMPORTANCE OF HEALTH PROBLEMS IN WHICH 
BOYS WANT GUIDANCE 
I Problems I Number Per cent 
I Part I - Phlsical Area: 
Colds 77 12.64 
Skin conditions 70 11.49 
Headaches 68 11.17 
-= -- ;----- --
TABLE IX, CONTINUED 
! 
Problems Numbar Per cent 
Fatigue 57 9.36 
Weight 49 8.05 
Dental 40 6.57 
Sight 38 6.24 
Speech 37 6.07 
Foot conditions 36 5.91 
Other (miscellaneous) 31 5.09 
Posture 28 4.60 
Diet 26 4.27 
Hearing 23 3.78 
Hair 18 2.95 
Elimination 11 1.81 I --Totals 609 100.00 
r 
I 
Part II - Mental Area: 
No problems 79 26.60 
Boy-girl relationships 48 16.16 
Se.x relations 43 14.48 
School relationships 43 14.48 
Mental Hygiene 37 12.46 
Home-family relationships 35 11.78 
Personality adjustment 12 4.04 
--
Totals 297 100.00 
A study of the two tables, Table VIII and Table IX, 
seem to substantiate the fact that boys sense the necessity 
for practicing good health habits more than girls, a fact that 
is perhaps closely related to their greater participation in 
physical and competitive athletics. 
It is interesting to note that of the 77 boys studied, 
12.64 per cent stated that "colds", or the so-called "virus," 
which was so prevalent during the winter of 1951, constitued 
a major health problem for them. This coincides with the 
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well~known fact that colds are the lead ing cause of absentee-
ism in both school and industry. In an attempt to prove the 
truth of such a statement, in 1947, the Metropolitan Life 
Insurance Company, in cooperation with the California State 
Department of Education and Public Health, did a study related 
to absenteeism from school on the part of boys and girls. 
As a result of this study it was found that, in general, the 
main reason why students stayed at home in such cases was be-
cause they were suffering from respiratory diseases such as 
cold s, influenza, pneumonia, and sore throats. Other causes 
were the ordinary childhood infections and various other con-
ditions such as digestive disorders, skin and dental condi-
tions, and, finally, accidental injuries. It is true that 
many students tend to dismiss a cold as being of little signi-
ficance, yet many of the colds of this past winter (1951) 
seemed to have paved the way for influenza and pneumonia which 
left its victims in a run-down condition, subject to skin 
allergies due to the use of the newer so-called 'miracle" drugs. 
Also noted were symptoms of excessive fatigue, frequent head-
aches, and loss of weight. 
There were 79 boys who stated that they had no health 
problems, representing 26.60 per cent of the group. In order 
to validate such a rating, it would appear that a special 
study would have to be made. Regarding sex education, 14.48 
per cent of the boys and 14.91 per cent of the girls indicated 
that they felt the need of guidance. 
34 
Skin conditions constitute 111, or 11.65 per cent, of 
the health problems, while, in the mental area, 78, or 20.05 
per cent, of the girls had problems to state. Skin problems, 
for the most part, dealt with poor complexion which caused the 
students to feel both self-conscious and unhappy. Many of the 
students expressed a keen desire to learn more about the funds-
mentals of hygiene relative to skin care and to the maintenance 
of good health in general. Many of the adolescent skin erup-
tions, they learned, could be partly eliminated when they care-
fully cleansed their skin once or twice a day with warm water 
and soap - advice that is sound, despite the fact that adoles-
cents tended to shun such type of care in the belief that it 
harmed the complexion. 
Fatigue constitutes another problem, a quite natural 
one since growth and development, psychological changes, de-
ll mends of home, school and community impose many stresses and 
strains upon adolescent boys and girls. Hence, they need to 
be taught the value of rest, plenty of sleep, and recreation, 
so important in building strong bodies and a sound nervous 
system. 
Some 73, or 18.77 per cent,of the girls and 48, or 16.16 
per cent, of the boys felt that they had definite problems rela
1
l 
tive to boy-girl relationships. In general, they all seemed to 
emphasize the need for learning wholesome and responsible atti-
tudes toward the opposite sex such as getting acquainted, popu-
larity, as well as the problems arising from dating, petting, 
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and so f'orth. 
A f'ew of the students stated that they had f'amily prob-
lems which seemed to af'f'ect their mental health; that is, 
II 
~ 
their parents, or other members of the family, created problems 
for them, or vice versa. However, the students, for . the most 
part, expressed strong feelings of loyalty toward the family, 
but, at the same time, they desired to be free from what they 
considered to be restrictions imposed upon them by_ the family. 
In the "no-problems area~' this study show a that from a 
student body of 692 students, 131, or 19 . 10 per cent, of the 
students indicated that they did not have any personal health 
problems. Some students apparently were unaware of any spe-
cific personal health problems and simply wrote, "no problems. I 
A few tried to qualify their statement with, "I haven't any I 
personal health problems that I can think of, 11 or "I am physi- 1 
cally fit," or "No problems as yet, 11 or 11None worth mentioning •'' 
II 
or "Classification 1-A." 
The statement, 11no problems," as mentioned by a few of 
the students suggests to the author a defensive gesture in 
answer to what they may have felt was an intrusion into their 
privacy; then again, other students may have felt that their 
problems were too intimate to be shared with anyone else; 
while still others may have found it difficult to verbalize 
their problems or they may have become conscious that someone 
was watching what they were writing and, therefore, did not 
feel free to write fully about their health problems. 
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x. RANKING IMPORTANCE OF HEALTH PROBLEMS 
BY GRADES 
The last four tables, namely Tables X, XI, XII, and 
XIII, deal with the ranking importance of the different 
personal health problems as presented by grades 9, 10, 11, 
and 12 in which students expressed the need of having some 
guidance . It will be seen that they have been discussed as 
one unit at the end of Table XIII because of the similarity 
of their content. 
TABLE X 
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TABLE X, CONTINUED 
Problems I Number Per cent 
Personality adjustment 24 13.64 
School relationships 23 13.07 
Home-family relationships 8 4.55 
--
Totals 176 100.00 
TABLE XI 
RANKING IMPORTANCE OF HEALTH PROBLEMS IN WHICH STUDENTS 
WANT GUIDANCE - GRADE 10 
Problems Number I Per cent 
I 
Part I - Pb;y:sical Area: 
Skin conditions 59 13.26 
Headaches 51 11.42 
Fatigue 45 10.11 
Weight 36 8.09 
Colds 36 8.09 
Hair 35 7.87 
Diet 29 6.52 
Foot conditions 27 6.07 
Sight 26 5.84 
Speech 23 5.17 
Dental 22 4.94 
Posture 18 4.04 
Elimination 13 2.92 
Menstruation 11 2.47 
Hearing 10 2.25 
Other (miscellaneous) 4 .90 
--
Totals 445 100.00 
Part II - Mental Area: 
Boy-girl relationships 40 22.72 
Mental hygiene I 28 15.91 
School relationships 27 15.34 
Home-family relationships 26 14.77 
38 
I 
I 
II 
I 
I 
TABLE XI, CONTINUED 
Problems Number Per cent 
Sex education 24 13.64 
No problems 23 13.07 
Personality adjustment 8 4.55 
-
Totals 176 100.00 
TABLE XII 
RANKING IMPORTANCE OF HEALTH PROBLEMS IN WHICH STUDENTS 
WANT GUIDANCE - GRADE 11 
Problems Number Per cent 
Part I - Ph~sical Area: 
Colds 46 13.49 
Headaches 41 12.02 
Skin conditions 32 9.39 
Foot conditions 28 8.21 
Fatigue 26 7.63 
Weight 25 7.33 
Other (miscellaneous) 25 7.33 
Menstruation 19 5.57 
Sight 18 5.28 
Diet 18 5.28 
Posture 16 4.69 
Dental 14 4.11 
Speech 12 3.52 
Hair 10 2.93 
Elimination 7 2.05 
Hearing 4 1.17 
Totals 341 100.00 
Part II - Mental Area: 
No problems 49 23.00 
Mental hygiene 46 21.59 
Sex education 31 14.55 
Boy-girl relationships 29 13.62 
Home-family relationships 27 12.68 
--
r 
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-TABLE XII, CONTINUED 
Problems I Number Per cent 
School relationships 18 8.45 
Personality adjustment 13 6.11 
--Totals 213 100.00 
TABLE XIII 
RANKING I MPORTANCE OF HEALTH PROBLEMS IN WHICH STUDENTS 
WANT GUIDANCE - GRADE 12 
Problems 
Part I - Physical Area: 
Skin conditions 
Weight 
Fatigue 
Sight 
Headaches 
Hair 
Posture 
Colds 
Foot conditions 
Dental 
Other (miscellaneous) 
Hearing 
Diet 
Speech 
Elimination 
Menstruation 
Totals 
Part II - Mental Area: 
No problems 
Home-family relationships 
Sex education 
Boy-girl relationships 
Personality adjustment 
School relationships 
Mental hygiene 
Totals 
I Number 
29 
27 
26 
23 
20 
17 
15 
13 
13 
12 
12 
9 
9 
4 
4 
2 
235 
32 
24 
21 
15 
10 
10 
9 
121 
Per cent 
12.34 
11.49 
11.07 
9.75 
8.51 
7.24 
6.39 
5.54 
5.54 
5.11 
5.11 
3.83 
3.83 
1.70 
1.70 
.85 
100.00 
26.45 
19.43 
17.36 
12.40 
8.26 
8.26 
7.44 
100.00 
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The group of four tables which have been discussed as 
a unit, Tables X, XI, XII, and XIII. since th , ey were so very 
similar in content, clarified many points in the mind of the 
author of this study. Th i di ey n cate very definitely the need 
of better health programs in the schools, more especially 1n 
the high schools, if one is to judge by the results obtained 
in the Dedham High School which has been under survey. Such 
programs would provide students with more factual knowledge 
about themselves; also these would provide an incentive toward 
the development of a sense of responsibility with regard to 
their own health and that of others. 
It became increasingly evident, as the author became 
more engrossed with the study, that the largest number of 
health problems for both boys and girls are similar in charac-
ter and tend to fall into the physical area. Skin conditions, 
for instance, represented 11.59 per cent; headaches, 10.69 per 
jl 
cent; weight., 9.28 per cent; fatigue, 9.41 per cent; colds, 11 
9.03 per cent; and sight, 6.40 per cent, in a descending ratio \ 
But, t!-' ... e evidence, as presented by these four tables, II 
as well as by her review of the existing literature, indicates 
to the author that health is not only a physical metter, but 1\ 
)las to do witll mental l:lealtll conditions also, particularly \1 
those of an emotional nature. In the mental area of the study~ 
according to the Tables X, XI, XII, and XIII, boy-girl rela-
tionships were mentioned most frequently, representing 17.64 
per cent; mental hygiene came next with 16.76 per cent; and 
\1 
\\ 
II 
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sex education represented 14.72 per cent. 
It is apparent that both boys and girls have feelings 
of insecurity and that many of them need wise and subtle 
guidance to enable them to take a successful part in their 
new role of adults to-be. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
I. SUMMARY 
,. In summarizing the content of this study J certain out-
standing points were revealed, as follows: 
1. The entire Dedham High School student body of 692 
students responded to the form given them relative to health 
problems with which high school students desire guidance. 
II 2. There were 561 students who stated one or more 
specific personal health problem about which they were 
concerned and desired guidance. 
3. Students in the number of 131 stated on the form 
·· that they had no problems. 
4. At least 38 students signed their names to their 
form indicating that they had an urgent desire to discuss 
their personal health problems with the school nurse at this 
time. 
5. Students were personally interviewed on an individuai 
basis by the author of this study, in the number of 215 
individuals. 
6. The study was undertaken only after the author had 
discussed in detail with competent authorities the various 
features related to the instruction sheets to be used (accord-
-ing to the free-writing technique), and until material prepared 
by outstanding educators and investigators in the field of 
heal h education had been evaluated. All was done in an effort 
to discover ·ust what bo s and girls of high school age felt 
/I 
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that they needed in the way of health guidance relative to 
their own personal health problems. 
II. CONCDOSIONS 
The following conclusions were arrived at with regard 
to the subject under study: 
1. The fact that 561 students, out of a school enroll-
ment of 692, should have taken the time to write about their 
own personal health problems, would seem to indicate that they 
are interested in better health programs and would be willing 
to cooperate with administrators in organizing them. 
2. The results gleaned from the study further show 
that a knowledge of the students' problems should assist the 
administrator in determining the services needed by high 
school youth and the type of programs needed to aid these 
students in solving their problems. 
3. It would seem apparent that there is a common core 
of health interests and needs among the high school pupils 
regardless of age and sex, which should prove useful in re-
vising the existing curricula or in building new ones. 
4. The study further revealed that the majority of the 
health problems dealt with were chiefly individual in type. 
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CHAPTER VII 
LIMITATIONS AND RECO~Uvl ENDATIONS 
I. LIMITA'I'IONS 
It was evident in this study that there were some in-
herent limitations present. True, this study was limited to 
one high school; and it is a more or less accepted fact that 
health needs tend to differ somewhat according to environmen-
tal needs of students in different social and economic areas. 
Yet, in spite of these apparent limitations, on the whole, th 
total findings regarding the health problems as reported by 
students in general , it would seem to the author, gave signi-
ficant evidence of the actual need that exists for a health 
counseling service which would include all students in the 
high school. Some of the other apparent limitations in the 
study of personal health problems which students in the high 
school believe they have and about which they desire to con-
sult with a health counselor, are stated below: 
1. Some students found it difficult to express them-
selves adequately in writing on the subject of their own 
personal health problems. 
2. Some students may have experienced difficulty in 
expressinr their needs because they did not know how to 
analyze their health problems. 
3. Some of the students probably wrote only, or 
chiefly, about health problems of current concern or those of
1 
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the so-called "respectable" type, and avoided others. 
4. The data covered by the study did not discriminate 
between deep-seated, serious problems and surface, inconse-
quential concerns . 
II. RECOMrt~ENDATIONS FOR FURTHER STUDY 
A survey of the findings of this study brought to 
light certain shortcomings that might be dealt with in still 
another study . Therefore, it is recommended that: 
1 . There be made available scheduled health conferen-
ces to the students of high schools . I These should be invalu- : 
able to both student and staff of the school , especially if 
well correlated with the regular physical examinations made 
by the school physician, but not by any means in lieu of the 
latter . Naturally more time could be given at such confer-
ences to discussion of many minor health problems that the 
physician v1ould not have time for . 
2 . Opportunities be provided whereby students might 
become familiar with the nature of their health problems, and ' 
health needs as individuals, just as opportunities are pro-
vided for the student to evaluate possibilities in the way 
of a career and to choose his own vocation; and these should 
be on a factual and informal basis. 
3. A study be carried on to devise ways and means of 
organizing and administrating a health service capable of 
bringing together information about the physical and mental l 
health of high school students that would help the school ~ 
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system to determine school policies which would have a good 
effect upon student health. 
4. The high school faculty be encouraged to make 
'I better use of guidance facilities, and be made aware of all 
' 
I 
the local facilities which are available, such as: medical 
and welfare agencies upon which they can call when they meet 
with student problems that go beyond their scope, time, or 
competence. 
5. A study or check be made of the high school cur-
riculum to see if the basic understandings, appreciations, 
I 
'i and desirable practices regarding health for the students in 
I 
~l the secondary school are being adequately carried on. 
' 'I I 
'I 
,, 
I 
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TO TEACHER 
HEALTH PROBLEMS ITH WHICH HIGH SCHOOL 
STUDENTS DESIRE GUIDANCE 
INSTRUCTIONS 
This is to be a study to determine the various kinds 
of health problems which high school students believe they 
have and could use the assistance of a trained health counsel-
or. 
IT IS NOT 
1. What the student would like to discuss in a Health 
Education class. 
2. What they believe should be added to the present 
curriculum regarding health. 
3. For assistance with any problems other than 
specific personal health problems. 
IT IS 
A treatise in which the student unburdens himself in 
writing about his own personal health problems with which he 
is concerned and would like to obtain some specific health 
information which otherwise he would be unable to secure in 
school, except from a trained health-guidance counselor. 
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BOY: 
GIRL: 
GRADE: AGE: 
---
HEALTH PROBLEMS WITH WHICH HIGH SCHOOL 
STUDENTS DESIRE GUIDANCE 
The purpose of this study is an attempt to secure 
directly and confidentially from high school students the 
various kinds of personal health problems with which they 
desire health guidance. 
DIRECTIONS FOR STUDENTS 
1. Please write about whatever personal health prob-
lems you may have and would like to discuss confidentially 
with a trained health-guidance counselor. 
2. Place in the upper right hand corner of your paper, 
in the spaces provided,: (1) your grade; (2) your age; (3) 
check one, either Boy or Girl, whatever the case may be. 
Please do not vffiiTE YOUR NAME ON THIS PAPER, unless you wish 
to discuss your personal health problems with the school 
nurse. 
3. Number, if possible, each health problem you may 
desire to write about. 
4. If you have NO PROBLEMS to write about, make a 
note of it on your paper. 
5. Hand in your paper to your teacher when you have 
completed the assignment. This information is to be kept 
entirely confidential and is to be used solely for the pur-
pose of this study. 
{You may use either PEN or PENCIL on this paper.) Turn over 
pa ge and 
WRITE 
Bost?n U .. iv'1r !t 
School of :-''h.1c~At.i o 
Lbrary 
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PERSONAL STATEMENTS OF STUDENTS 
WITH REGARD TO THEIR PROBLEMS 
The girl who complains of a "twitch in my right eye," 
or the boy who confides that "I have a lot of trouble reciting 
in class. I get all prepared to recite and when I am called 
on in class, my mind goes blank, 11 in light of the evidence 
uncovered in this study, are citing, in reality, problems as 
greatly in need of adjustment as is that of the girl with a 
large frame, a few pounds overweight, who, without proper 
medical supervision, suddently decides to go on a strict star-
vation diet and eventually becomes alarmed because she finds 
that she cannot stop losing weight, has also lost her appetite 
has bleeding gums, headaches, and is constantly feeling fa-
tigued. 
These conditions provide innumerable clues to the 
health problems cited by the students in Dedham High School. 
So unmistakable seemed these clues, and others of the same 
type, as guides to good health, that it was cons:id ered wise 
to cite some of the statements made in writing by the stu-
dents, in the hope that it might aid in the solution of prob-
lems in other schools. A random selection from the different 
papers are given. 
1. I find that even if I wash my hair regu-
larly, that is once a week, it gets extremely oily and 
uncomfortable. I brush and comb it regularly and do 
everything I know of to keep it clean. I would like 
to know if there is anything else I could do that I 
haven't already tried. 
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2. My greatest problem is an inferiority 
complex. It is growing more and more as time goes on. 
I desperately feel the need for help with this problem 
of mine. 
3. I have a sore knee which has been bothering 
me for the past three months. I can't kneel down on 
it. 
4. I would like to lose some weight easily 
without giving up all the things I like to eat. How 
can I do this? 
5. What can I do about my posture? I am very 
self-conscious when I wear sweaters. 
6. I have been bothered by a great many colds 
this year and would appreciate guidance as to how I 
may be able to find and correct the causes of these 
colds. I also don'~ seem to have the pep to do all 
the things I want to do . I seem to be run down so 
I'd like to know bow I might build myself up to be 
able to work well. 
7. I have always had bad teeth, which I be-
lieve causes bad breath. I am also troubled with 
dandruff. Lately I notice that I am getting a lot 
of pimples on my face. 
8. My gums bleed all the time. The dentist 
says it is gingivitis, but he bas not been able to 
help me very much with his remedies. It doesn't seem 
to be responding to treatment. Would a medical doctor 
be able to help me more? 
9. I have very poor skin. It is extremely 
oily and I have tried everything to help it but nothing 
seems to work. 
10. I cannot seem to gain weight. I have never 
gotten over 125 pounds even though I am 5 feet 8 inches 
tall. I have an excellent appetite and eat between 
meals, but I still can't gain an ounce of weight. 
11. The only problem I can think of is that I 
am slightly deaf in my right ear. I have been that 
way ever since I burst my eardrum in a deep dive when 
I was 12 years old. I can bear a little. ill this 
ear condition keep me from joining the Army? 
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Still other problems cited by girls in grades 9, 11, 
and 12; and boys in grades 11 and 12, seem to be good examples 
and proof that students in the Dedham High School do have some 
very urgent problems with which they would like to consult the 
school nurse. Hence, still other of these personal problems, 
cited by the students themselves, have been listed, this time 
by grade, age, and sex, as follows: 
1. Girl, age 14, grade 9: 
I have always been bothered with a slight lisp. 
Of course, it is very unnoticeable to me, but other 
people notice it and often make fun of it. It makes 
me feel bad, but I can laugh it off and try to make 
people think it doesn't bother me, but actually it 
really does. I would like to get some help with this 
speech problem. Do you think I can get it corrected? 
2. Girl, age 16, grade 9: 
I would like to talk with the school nurse en 
personality adjustment. It seems that there are a lot 
of boys and girls that cannot get al ong with other 
girls and boys because of their personalities. To 
give you more of an idea, I will tell you of my own 
problems. When I am at home I cannot get along with 
my sisters. I always fight with them. Everyone bas 
said that I always start the fight with them, but I 
don't realize that I do. In order not to fight with 
them, I stay away from them as much as possible. When 
I am on a date, I don't argue at all; I can have a 
wonderful time. I fool with the kids and have a lot 
of fun, but the minute I set foot in the house, I get 
into a bad mood. I wish I could have as good a dis-
position at home as I have with the girls and boys I 
pal with away from home. 
3. Girl, age 16, grade 12: 
Every night at nine o'clock I can't seem to keep 
my eyes open any longer. I can't seem to concentrate 
and, if I read, I find myself falling asleep. I find 
that I must study in the afternoon and early evening. 
I wonder why I find myself so tired. 
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Another thing that bothers me is that I can't 
eat any breakfast. Usually I have only a glass of 
/I 
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juice and a piece of toast. My mother complains at 1 
my not eating enough, but even that much is an effort. 
In the morning I could never eat anything and I wouldn 1 t '' 
feel hungry. Maybe these two things go together. I 
wish I could find out. Our doctor hasn't any answers 
for me. 
4. Girl, age 14, grade 12: 
No matter what I do I don't seem to be able to 
keep my hair from getting oily as soon as the third 
day after I have washed it. I have tried all kinds 
of shampoos for oily hair but they all seem too harsh. II 
I notice that by the end of the week my hair is terribl~ 
oily and very uncomfortable. I have heard that it is 
not a good thing to wash your hair more than once a 
week, but I am getting desperate. I'd love to know of 
some effective way to handle this annoying problem of 
mine. I ,, 
I have heard that this next problem of mine is 
a natural one. It seems that after lying down for a 
little while or just sitting still I get rather dizzy 
for a few minutes. Is it true that girls of my age 
need more exercise and this is just one of the conseque -
ces. 
5. Boy, age 16, grade 11: 
Every year at the beginning of sports it seems 
that I catch a cold and it stays with me until the end 
of sports. Also, every winter I have a cold that lasts ~ 
until late Spring. I wonder if these colds could be 
caused by my tonsils and adenoids which I have never ha I 
taken out. 
6. Boy, age 17, grade 12: 
Every Winter and Spring I get a slight case of 
athlete's foot which I think I catch in the looker 
room after gym classes and basketball games. I'd like 
some guidance with my problem. 
That these problems seem very real to the students is 
evidenced by the fact that 38 of the Dedham High School 
II students signed their names to their papers on which they 
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had written about their various personal health problems. 
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